Miner's Nystagmus SIR,-In the third edition of Clinical Neuroophthalmology by F. B. Walsh and W. F. Hoyt, reviewed in your ccdumns (11 July, p. 92) , there still persists one of the most curious statements that I have encountered in a modern textbook. It appeared in the first edition in 1947 and is to be found in the third edition 1969, Vol. 1 p. 278.
Under the heading of miner's nystagmus is the following: "In Great Britain it became such a serious problem that it gravely threatened the future of the coal mining industry, because of the huge sums which are paid out in compensation." The only alteration between the first and third editions is a change of tense; from present to past.
In the first edition Walsh wrote that: "it occurs so infrequently in this country (U.S.A.) I have recognized only one unquestionable case." In the United Kingdom it has also been rare for thirty years. I have not seen a case for twenty years. Te extraordinary opinion that it jeopardized the future of the industry here is, so far as I know, a myth.
But then textbooks are full of them, aren't they?-I am, etc., J. D. SPILLANE
Cardiff
Karate Injuries SIR,-The account of the medical student who suffered a fracture of the 5th metacarpal and a fracture-dislocation of the wrist with a karate blow in the delightful paper "Curiosa and Exotica" by Professor W. St. C. Symmers, sen. (26 December, p. 763) prompts us to report the following case.
There have been a number of homilies in the daily press on the dangers of inflicting injuries by means of karate blows. This case, like that of Professor Symmers, records injury to the potential assailant rather than to the victim.
A young male Chinese student complained of progressive wasting and weakness of his left hand for two months, with flexion deformity of the ring and little fingers. There were no sensory symptoms. On examination, the wasting and weakness were limited to the abductor digiti minimi and the 3rd and 4th interossei. The power of abductor hallucis and the 1st dorsal interosseus was normal. There was no sensory loss. Electromyography showed signs of partial denervation in abductor digiti minimi; and a normal interference pattern in the 1st dorsal interosseus. A normal sensory nerve action potential (latency 2.5 msec and amplitude 30 ,v) was obtained over the ulnar nerve at the wrist when the digital nerves of the little finger were stimulated with ring electrodes. With a needle electrode in the 1st dorsal interosseus the latency of the compound muscle action potential evoked by stimulating the ulnar nerve at the wrist was normal (3 msec). When the adbuctor digiti minimi was sampled the latency was 8 msec. These results confirm the clinical diagnosis of a lesion of the medial part of the deep terminal branch of the ulnar nerve, probably where it passes between the flexor and abductor digiti minimi muscles and before it turns laterally along the line of the deep palmar arch.
It appears that the patient began to study karate one month before the onset of symptoms. He had practised assiduously the chopping blow with the ulnar border of his left hand on tables and other hard surfaces. It is reasonable to assume that such repeated trauma might damage the deep branch of the ulnar nerve to produce this lesion. Clinical improvement followed appropriate advice to discontinue this form of self-injury. You refer to two periods of sustained wakefulness in a pilot operating a schedule on the North Atlantic but fail to explain the circumstances in each case. In the schedule exam;ned the period lasting 22-5 hours cove-ed a flight from London to Toronto, during which the duty period commenced at 11.30 hr G.M.T. and was completed by 21.40 hr G.M.T. The pilot chose to "stay up" after the completion of his duty period until 03.15 hr G.M.T. the next day (23.15 hr Toronto time), and this ensured that his sleep pattern would be satisfactory preceding his next duty period.
The other example covered a flight from Toronto to Manchester. The pilot awoke at 05.30 hr (Toronto time) but remained in bed until 09.30 hr. The duty period commenced at 16.55 hr (Toronto time), and was an overnight flight which arrived in Manchester at 07.00 hr G.M.T. This flight completed the schedule. The fact that the pilot chose to remain "up and about" until 21.10 hr G.M.T., except for a two-hour sleep during the morning, is irrelevant to the impression you are trying to give. A more detailed reading of the paper would have emphasized the importance of a short sleep period in the morning to obtain adequate sleep the same night.
In both these examples flying was completed long before the end of the wakeful period, and in the latter case the time which elapsed from the end of duty to the main sleep period (excluding the two-hour sleep) was over 15 hours.
Further, to believe that the pilot fell asleep half an hour before the landing-that is, during the complex manoeuvres of the let down-is, to say the least, ludicrous. It is unfortunate that this statement should be made in a leading article. With only a slight understanding of civil aviation it would have been appreciated by you that the duty of a pilot includes a period of half an hour after landing. This particular nap took place, as stated in the paper, during the coach journey from the airport to the hotel.
We would make clear that professional aircrew have a disciplined approach to the problem of achieving adequate sleep. From time to time doctors may be consulted by pilots regarding the question of suitable hypnotics. It is important in this context that the practitioner should be familiar with the problem of sleep disturbance and with the nature of the pilot's duties. We also spend much time and effort in educating the pilot against self-medication as undesirable side or after effects can be particularly serious in this occupation. Consent Forms SiR,-A member has written to us about recent instances when his patients have been invited to sign consent forms when already under the influence of "heavy preoperative sedation"; those concerned have been patients in private nursing homes or cinics.
There is no legal magic in a written form of consent and in some circumstances consent given verbally or implicit may be quite sufficient. Moreover, until rev:ently private patients were rarely asked to sign such forms since they had invar ably received from any surgeon concerned full explanations and had agreed the pr )posed surgical procedures. However, if a patient is required to complete such a form it should not be presented for signature unless he or she is in a fit state to comprehend its terms for example, not under the influence of powerful sedative drugs-for consent given in such circumstances is worthless and likelv to be considered by the courts as invalid.-I am, etc., HERBERT CONSTABLE Secretary, Medical Protection Society London W.l Died Suddenly SIR,-The phrase "died suddenly" occurs with conspicuous frequency in the obituary notices which you publish weekly in the B.M.7. and a similar phrase "after a short illness" is also seen very often.
To many of your readers, particularly the older ones, the obituary pages of the B.M.7. are of special interest and most of us have noticed the amount of suddenly fatal illnesses in our profession. I have just
